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Neutrophilic hypersegmentation
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Figure 13-12: Splenic remnant in sickle cell anemia. (Courtesy of Drs. Dennis Burns and Darren Wirthwein,
Department of Pathology, University of Texas Southwestern Medical School, Dallas, TX.)



Femoral head necrosis
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Hypochromic microcytic RBCs in Thalassemia
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_ Cell Markers Translocation /mutation | Histological feature

Follicular lymphoma CcDI0 14:18 ,BCL2 Increase no. Of follicles , centrocytes (small cleaved cells ) + centroblast (large
B cell markers cleaved cells)
(CD19,20,21)
Mantle cell lymphoma CDS5S I1:14 cyclin DI Increase no. Of follicles,but with irregular large lymphocyte
B cell markers
(CD19,20,21)
Marginal cell lymphoma B cell markers 11:18 Nodules and follicles with interfollicular lymphoid infiltration
(CD19,20,21)
Burkitt lymphoma CDI0 8:14. c-myc Starry sky appearance
B cell markers
(CD19,20,21)
Diffuse large B cell lymphoma CDI0 BCLé Diffuse large cells
B cell markers
(CD19,20,21)
Chronic lymphocytic leukemia /small CD5 PAX 5 Diffuse LN infiltration
lymphocytic lymphoma (CLL/SLL) B cell markers |- (soccer ball cells) :large ,prominent nucleoli
(CD19,20,21) 2-small cells with dark round nuclei , clumped chromatin , scanty cytoplasm
-TdT
Classic HL CDI15,CD30 Reed-sturnburg cells +
No B cell markers (CD20) | -nodules and fibrosis
2- background of mixed cellularity (eosinophils , lymphocytes ..etc )
3-back ground of only lymphocyte
4-background that is depleted from lymphocytes
Nodular lymphocyte predominant B cell markers (CD20) Popcorn cells
lymphoma OCT-2 Vague nodules and fibrosis
No CDI15,CD30

T cell lymphoma CD4+ ,CD8- Malignant T cell (cerebriform appearance ) infiltrate dermis and epidermis
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Mantle Cell Lymphoma
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Extranodal Marginal Zone Lymphoma
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Chronic Lymphocytic Leukemia/Small Lymaphocytic
Lymphoma (CLL/SLL) - olf hye
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Diffuse Large B Cell Lymphoma
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DLBCL involving the kidney. Diffuse involvement of the renal parenchyma by pale
tumor.




Diffuse Large B Cell Lymphoma
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Bu\brkiﬂ Lymphoma
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Fleshy homogenous mass invading the submucosa, consistent with
Burkitt lymphoma.
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Burkitt Lymphoma
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Mycosis Fungoides
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* L1 morphology: Lymphoblasts, are the most common subtype of childhood ALL (80-85%),
have scant cytoplasm and inconspicuous nucleoli; these are associated with a better

prognosis.

* Patients in the L2 category: accounting for 15% cases, show large, pleomorphic blasts with

abundant cytoplasm and prominent nucleoli.

* Only 1-2% patients with ALL show L3 morphology: in which cells are large, have deep

cytoplasmic basophilia and prominent vacuolation; these cells show surface

imrnunoglobulin and should be treated as burkitt lymphoma.
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Myeloblasts

ecurso qucytes) have delicate nuclear
omatln er rods

rods: Iarge crystalline cytoplasmic inclusion
odles sometimes observed in myeloid blast. Composed «
~fused lysosomes rich in lysosomal enzymes
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https://en.wikipedia.org/wiki/Crystalline
https://en.wikipedia.org/wiki/Cytoplasm
https://en.wikipedia.org/wiki/Inclusion_bodies
https://en.wikipedia.org/wiki/Myeloid
https://en.wikipedia.org/wiki/Precursor_cell
https://en.wikipedia.org/wiki/Lysosomes
https://en.wikipedia.org/wiki/Peroxidase
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